Early Childhood Education and Assistance Program
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a) Check if family is over income: [] FPL %

] Child is at risk due to environmental factors.

] Child is at risk due to developmental factors.

b) If child is from over income family, please check risk factors for why child qualifies for ECEAP:
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If date of last medical exam is greater than one year prior to first service date or left blank, provide date medical exam completed
while in ECEAP (MUST be completed within 90 days of the first service date): __ /| |
32. 3% WIREFY RO - YR ﬁﬁﬁ 02 Y A
If date of last dental exam is greater than six months prior to first service date or Ieft blank, provide date medical exam completed
while in ECEAP (MUST be completed within 90 days of the first service date): | /[___
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b) If child not fully immunized at time of enrollment, date child became fully immunized while in ECEAP: /|

c) If child is not immunized, a DOH required Statement of Exemption to Immunization Law is signed and on file:[ ] Yes [ ] No
Provide date exemption submitted: __ / /|
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Enrollment Information

37. Enrollmentdate: /|
38. Was child enrolled last year? [ ] Yes [ ] No

39. Child will be transported by ECEAP: []1 One way [1 Both ways [1 Not transported by ECEAP

40. Site code: First servicedate: _ / / Exitdate: _ / /
Transfers/Returns

41. []Transfer/[_]Return site code: [ITransfer/[]Return service date: /[ Exitdate:  / /
42. []Transfer/[_]Return site code: [ITransfer/[_]Return service date: __ / / Exitdate:  / /

43. Form type: []New enroliment [] Update medical-dental [] Update transfer or return [] Notify that child exited
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